MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-011483 _
DEPARTMENT OF PUBLIC HEALTH AND WELFARE. — =

STATE FILE N
istreticn Distri rimary Registration District No. / o oz—nmi;ﬁu'. No. qgggs UMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If gnstitution: Residence before
a. COUNTY Ja ckson . . admission)
b. CITY (If cutside corporate limits, give. TOWNSHIP only) Length.of stey in 1b - Inside Limits

Town Kansas Cit . Yes m]
y 133 gy | ‘ ¥

. FULL NAME OF {If NOT in hospital, give locatian) ] T 5
HOSPITAL OR ive location) Reside on: Farm

INSTTUTION  General Hospital Yes{ No O . Yes O NoY{]

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

DATE AMENDED

. NAME OF DECEASED “First °M‘\ e 4. DATE Month Pay

OF N
Sarah e March 28, 1963
. SEX & 'COLOR OR RACE 7. Married{] Never Married [J |8. DATE OF BIRTH | 9. AGE (last.birthday} | IF_ UNDER | YEAR IF UNDER 24 HE

Female White Widowed [ Divorced [ 6_ 22-01 A / Wom Hours | Min.

Give kind of work done | 10bKIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state-or country) | 12. CITIZEN-OF WHAT COUNTRY

¥
{Type or’print} ear

RB.~CAUSE OF DEATH (Enter only one cause pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAusE () berebral vascular hemorrhage

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to

above cause (&), }-

stating the .under-

lying cause last. DUE TO (c)

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal. PART NI, If decessed was female was
disease condition given in PART | (a) . - therg a pregnancy in last 90 days,

[D Yes | 3 No I O Unknown

19. "WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I-or PART i of item 18.}
PERFORMED? - [m} a [m]
YESO NOIX

20c. TIME OF  HouF  Nionth, Day, Year |
JNJURY  am.
- T p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. IN;URY OCCURRED 20e, FLACE OF INJURY {e.g., in ¢r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
T WHILE AT WORK [J farm, factory, street, office bldg., etc.)

-NOT WHILE AT WORK [
I-ZF-63 o 3-28-03 .ot tost sew M alive on 3-28-63 _
h: 10 P e on the date stated above, and 1o the best of my knowledge, from the causes slsNCi-
Degrseenl Tifle] ; . 776, ADDRESS Tac. DATE SIGNED

‘ < 2AOO-Chéwy—K.C.jha. 3-26-63

G134 R CR 23d. AOCATION (City, toyn, gf county) {State}

18

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




€361 87 130

STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by __, Student Embalmer No. :
working under my personal supervision.

Student.

Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
- with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - EN
If this body is not embalmed, fact should be so.stated above. . S

.




